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THE CONFERENCE OF THE HOSPITAL
REFORM ASSOCIATION.

A CONFERENCE on hospital reform promoted by the Hos-
pital Reform Association held three sittings at the St. Martin’s
Town-hall during the week. The first sitting, held on

Tuesday afternoon, Oct. 10th, was devoted to the discussion
of " The Inquiry System," and the chief paper was read by
Mr. DOUGLAS DENT (Bristol). Mr. Dent pointed out that the
tendency was for an increasingly large number of people to
take advantage of medical treatment at hospitals, which he
thought was due to the fact that hospital authorities were too
easily satisfied as to the suitability of the patients for treat-
ment. He submitted that it was time to restrict the benefits
of charitable medical relief to those for whom alone they
were intended and that it was the duty of hospital
authorities to conduct a proper inquiry as to the position of
their patients, as there was the clearest evidence that cases
existed in which hospitals were abused by persons seeking
treatment who could afford to pay. He considered that such
a system of inquiry would not be hard to carry out.

Mr. HAWKINS-AMBLER (Liverpool) and Dr. ARNOLD
W. W. LEA (Mancheter) then read papers on the same
subject. Mr. Hawkins-Ambler urged the medical profession
to take united action to rouse the official world to remedy the
present state of affairs. Dr. Lea formulated some practical
conclusions, in one of which he allowed that first-aid should
be given in all cases, unless the charity was being obviously
imposed upon, while he considered that every applicant for
relief should be interviewed as to his circumstances by an
intelligent and responsible official.

Sir WILLIAM BROADBENT in an effective speech supported
the statement of Mr. Dent that the services of the hospitals
were given to persons who were not really proper subjects
for charitable assistance. He spoke out of his personal expe-
rience as a hospital physician. But he did not agree that
the medical staff of a hospital when they saw a patient come
to them who was not a proper subject for their treatment
ought to take upon themselves the duty of inquiry. It was

through the methods which the Charity Organisation Society
had started, which were efficient and kindly, that, in his
opinion, hospitals might come to be relieved of work which
should not be put upon them, that a malversation of funds
might be prevented, and that the suffering poor might
enjoy their rights. The amount of inquiry made at the

hospital with which he was connected was to some

extent a deterrent of abuse, but it would have to be a very
complete inquiry to deal with the abuses more or less

prevalent. He had heard of a lady who had stated, without
any consciousness of shame, that she had disguised herself
and had been relieved as an out-patient. Such cases were
not numerous ; but that they were possible amounted to a
scandal, while cases of people who were able to pay for
medical attendance but who misused hospitals were nume-
rous. Sir William Broadbent then pointed out that the

system of inquiry adopted at hospitals should be uniform,
for unless inquiries were made at all hospitals and made on a
uniform principle, a shifting from one hospital to another of
unsuitable cases would occur.
The second sitting, held on Tuesday evening, was presided

over by the Rev. H. RussELL WAKEFIELD, M.L.S.B. and
rector of St. Mary’s, Bryanstone-square. The subject for
discussion was " Payment by Patients," and introducing
it to the conference the chairman said that some people
thought that abuses might be prevented by making rules
under which patients should pay something for treatment.
He was occasionally asked to give letters of recommendation
by persons who could perfectly well afford to pay a private
practitioner, while many well-to.do people always asked for
such letters for their servants. For such persons to receive
treatment at hospitals was unfair to medical men practising
in the poorer districts, and he considered it abominable that
such demands should be made. He thought that it would be
better for the self-respect of the patients themselves that
some little payment should be made for treatment.

Dr. BERTRAM ROGERS (Bristol) read a paper in entire con.
tradiction of this view, saying that he was wholly opposec
to the fee system in hospitals.

Dr. F. J. WARING (Brighton) detailed the efforts whicl
had been made to suppress hospital abuse in Brighton anc
Hove.

The third sitting was held on Wednesday afternoon, when
Mr. TIMOTHY HoLMt;s presided. In opening the proceedings
Mr Holmes pointed out that he had long held that medical
institutions in any neighbourhood should be grouped round
and in a sense affiliated with the principal hospital.

Mr. C. H. WARBKN, secretary of the Metropolitan Provident
Medical Association, read a paper in which he gave a history
of the movement with h which be was connected and
described its working. He said that under the present
hospital system a million and a half patients were treated in
the out-patient departments and free dispensaries every year.
Not counting in-patients, one-third of the population of
London applied every year to charity for medical rdief.
He thought that the provident dispensary movement had a
great future before it and that it appealed to the more
intelligent section of the working-classes.

Mr. ADOLPHE SMITH, secretary to the British Committee
of the Congress of Deontology to be held in Paris next year,
said he took this opportunity of calling attention to a

congress which would deal internationally with the question
of hospital reform and invited all medical men to attend.
Mr. GRISEWOOD, of the Liverpool Charity Organisation

Dispensary, deprecated hospitals being attacked, but sug-
gested that every endeavour should be made to interest

hospital subscribers in hospital reform.
Mr. BOUSFIELD urged the profession not to look on the

question ot reform individually as a personal one, but from
the point of view of the benefit of the profession at large.
Mr. T. GARRETT HORDER, the secretary of the Hospital

Reform Association, read extracts from a paper on Reform
in Medical Contract Work by Dr. Richardson Rice (the

. author not being present), and also a letter from the medical
staff of the Coventry Dispensary, in which they complained
that untrue statements were circulated about them.

After a few words from Dr. VINRACE a vote of thanks tc
the Chairman brought the proceedings to a close.

VITAL STATISTICS.

HEALTH OF ENGLISH TOWNS.

IN 33 of the largest English towns 6677 births and 4104
deaths were registered during the week ending Oct. 7th.
The annual rate of mortality in these towns, which had
decreased in the six preceding weeks from 26 8 to 19’1 per
1000, further declined last week to 18’8. In London the
rate was 17’9 per 1000, while it averaged 19 3 in the 32 pro-
vincial towns. The lowest death-rates in these towns were
12-1 in Swansea, 13-6 in Huddersfield, 13.8 in Oldham, and
13’9 in Halifax ; the highest rates were 24’0 in Manchester,
24-2 in Newcastle, 24-7 in Liverpool, and 25-3 in Salford.
The 4104 deaths in these towns included 535 which
were referred to the principal zymotic diseases, against
numbers decreasing from 1918 to 712 in the six

preceding weeks ; of these, 233 resulted from diarrhcea,
113 from diphtheria, 80 from " fever " (principally
enteric), 45 from measles, 42 from whooping-cough,
and 22 from scarlet fever. The lowest death-rates
from these diseases were recorded in Croydon, Plymouth,
Birkenhead, and Oldham, and the highest rates in Wolver-
hampton, Salford, Preston, Sheffield, and Hull. The

greatest mortality from measles occurred in Nottingham;
trom .. fever " in Portsmouth, Bolton, Halifax. and Sheffield;
and from diarrhoea in Wolverhampton, Preston, Hull,
Sunderland, and Gateshead. The mortality from scarlet
fever and from whooping-cough showed no marked excess
in any of the large towns. The 113 deaths from diphtheria
included 55 in London, 10 in Leeds, 10 in Sheffield, nine
in Leicester, and seven in Birmingham. No fatal case of
small-pox was registered last week in any of the 33 large
towns, and no small-pox patients were under treatment in
any of the Metropolitan Asylums Hospitals. The number
of scarlet fever patients in these hospitals and in the London
Fever Hospital on Saturday last, Oct. 7th, was 3003, against
numbers increasing from 2538 to 2886 at the end of

, the five preceding weeks ; 461 new cases were admitted
I during the week, against 336, 364, and 409 in ’the three pre-

ceding weeks. The deaths referred to diseases of the
respiratory organs in London, which had increased from 133

l to 156 in the three preceding weeks, further rose to 215 last
week, but were 3 below the corrected average. The causes
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of 53, or 1-5 per cent., of the deaths in the 33 towns were
not certified either by a registered medical practitioner or
by a coroner. All the causes of death were duly certified
in Leicester, Nottingham, Manchester, Leeds, Hull, and in

15 other smaller towns ; the largest proportions of uncerti-
fied deaths were registered in Birmingham, Liverpool,
Preston, Sheffield, and Sunderland.

HEALTH OF SCOTCH TOWNS. I
The annual rate of mortality in the eight Scotch towns,

which had decreased in the four preceding weeks from 20’6
to 18 4 per 1000, further declined to 17’5 during the week
ending Oct. 7ch, and was 1 3 per 1000 below the mean rate
during the same period in the 33 large English towns.
The rates in the eight Scotch towns ranged from 12’8 in
Paisley and 13’5 in Perth to 18 6 in Edinburgh and in
Aberdeen and 18’8 in Dundee. The 534 deaths in these
towns included 54 which were referred to diarrhosa, 13 to
"fever," 11 to measles, eight to scarlet fever, six to

diphtheria, and five to whooping-cough. In all 97 deaths
resulted from these principal zymotic diseases, against
numbers decreasing from 225 to 112 in the four preceding
weeks. These 97 deaths were equal to an annual rate of
3’2 per 1000, which was 0’8 above the mean rate last week
from the same diseases in the 33 large English towns.
The fatal cases of diarrhoea, which had decreased from 193
to 81 in the four preceding weeks, further declined last
week to 54, of which 27 were registered in Glasgow
and 11 in Dundee. The deaths referred to different forms
of "fever," which had been 11 and nine in the two

preceding weeks, rose again to 13 last week, and included
10 in Glasgow. The fatal cases of measles, which had been
six and four in the two preceding weeks, rose again last
week to 11, of which nine were recorded in Glasgow and two
in Leith. The eight deaths from scarlet fever exceeded by
three the number in the preceding week and included five in
Glasgow. The fatal cases of diphtheria, which had been
five and eight in the two preceding weeks, declined again
last week to six, of which four occurred in Glasgow and
two in Aberdeen. The deaths from diseases of the respira-
tory organs in these towns, which had been 64 and 67 in
the two preceding weeks, declined again to 61 last week,
but were 44 below the number in the corresponding week of
last year. The causes of 22, or more than 4 per cent., of
the deaths in these eight towns last week were not certified.

HEALTH OF DUBLIN.

The death-rate in Dublin, which had been 29 and
33’3 per 1000 in the two preceding weeks, declined again
to 29 during the week ending Oct. 7th. During the
thirteen weeks ending on Saturday last the death-rate in
the city averaged 31’0 per 1000, the rates during the
same period being 20’8 in London and 18’8 in Edin-

burgh. The 196 deaths registered in Dublin during
the week under notice showed a decline of 27 from
the number in the preceding week, and included 54
which were referred to the principal zymotic diseases, against
51 and 69 in the two preceding weeks ; of these, 32 resulted
from measles, 16 from diarrhoea, 4 from " fever," two
from whooping-cough, and not one either from small-

pox, scarlet fever, or diphtheria. These 54 deaths
were equal to an annual rate of 8’1 per 1000,
the zymotic death-rate during the same period being
1’9 in London and 1-7 in Edinburgh. The fatal cases

of measles, which had increased from 14 to 28 in the five pre-
ceding weeks, further rose to 32 last week. The deaths from
diarrhoea, which had been 20 and 27 in the two preceding
weeks, declined again last week to 16. The 4 fatal cases of
"fever" showed a marked decline from the number in the
preceding week. The mortality from whooping-cough corre-
sponded with that in the preceding week. The 104 deaths
in Dublin last week included 46 of infants under one year
of age, and 34 of persons aged upwards of 60 years ; the
deaths of infants showed a slight decline from, while
those of elderly persons were identical with, the numbers
in the preceding week. Nine inquest cases and four
deaths from violence were registered, and 58, or nearly
a third, of the deaths occurred in public institutions.
The causes of 9, or nearly 5 per cent., of the deaths in the
city last week were not certified.

THE SERVICES.

ROYAL NAVY MEDICAL SERVICE.
THE following appointments are notined:&mdash;Fleet-Surgeons:

James O’B. Williams to the Mczgni/icent; Robert W.
Williams to the Vivid and for the Royal Naval Barracks ;
and Stevvarb F. Hamilton to the Royal Marine Artillery,
Eastney. StaN Surgeons: Herbert Canton to the tTM*,’ ;
A. J. Pickthorn to the 111adala; and W. G. Stott to the
Marathon. Surgeon : F. A. Capps to Haslar Hospital.

ROYAL ARMY MEDICAL CORPS.

Captain C. C. Fleming, D.S.O , from the Seconded List,
to be Captain, vice H. A. Berryman, placed on temporary
half-pay. Captain John Furse McMillan, half-pay, is placed
on retired pay.

Colonel A. W. Duke, Principal Medical Officer, North-
Western District, is appointed to the Charge of No. 2
Station Hospital in Natal. Colonel E Townsend, C.B.,
is appointed Principal Medical Officer, Belfast District, on
promotion, vice Colonel J. H. Moore. Colonel W. J.
Charlton is appointed to Aldershot for duty on promotion.
Major E. M. Wilson, C M.G., D.S.O., sucoeeds Major
W. G. A. Bedford as Deputy Assistant-Director, Army
Medical Staff, at headquarters.

YEOMANRY CAVALRY.
Leicestershire (Prince Albart’s Own): Mr. Walter Wingfield

Nuttall has been appointed Surgeon- Lieutenant.
M VOLUNTEER CORPS.
70 Rifle: : The Queen’s Rifle Volunteer Brigade the Royal

Scots (Lothian Regiment) : Brigade-Surgeon-Lieutenant-
Colonel P. H. Watson retires, with permission to retain his

st rank. 7th Volunteer Battalion the Royal Scots (Lothian
’o Regiment) : Surgeon-Major J. B. Ronaldson to be Surgeon-
y Lieutenant-Colonel 1st Volunteer Battalion the King’s
n (Liverpool Regiment) : Surgeon-Captain W. E. Crozier
n resigns his commission. 3rd Volunteer Battalion the Prince
n of Wales’s Own (West Yorkshire Regiment): Brigade-Sur-
d geon-Lieutenant-Colonel J. S. Loe retires, with permission
L- to retain his rank.
n THE HEALTH OF THE DUTCH NAVY.

f The annual report on the sanitary condition of the Dutch
f Navy for 1898 has been issued by the Inspector-General off 

the Medical Department (Dr. Gijsberti Hodenpijl), the docu-
ment, as usual, being divided into two parts, dealing respec-
tively with the home and East Indian fleets. On the home
establishment the average strength was 6171 of all ranks.
7071 cases of illness were treated and 30 deaths took place,

, 
the ratios in each instance being 1145 and 4’86 per 1000.I Venereal affections were responsible for about one-fifth of

I the whole disability. Deducting four suicides and four
J accidental deaths from the total the death-rate from

l disease remains 3’56 per 1000. Five of the fatal cases

were due to phthisis pulmonalis and three to beri-
beri, the last-named disease having been acquired in
the East Indies. The above-noted strength includes
1096 men who formed the crews of vessels which were
stationed in West Indian waters and elsewhere out of
Holland, but is exclusive of the East Indian fleet. The admis-
sions and deaths in this category were at the rate of 1606
and 3’65 per 1000 respectively. The average strength in the
East Indian command was 2663 Europeans and 1165 natives.
Among the former the admissions and deaths were at the
rate of 1527 and 13-14 per 1000, and among the latter at the
rate of 1400 and 43 per 1000. The chief cause of mortality
among the Europeans was cholera to which 18 deaths were
due. Among the natives beri-beri as in previous years, was
most fatal. As in Europe, about one-fifth of the admissions
to hospital was caused by venereal disease.

LEAN’S ROYAL NAVY. LIST.
The eighty-eighth quarterly issue of this admirable list,

brought up to date, containing war and meritorious services
of officers of the Royal Navy and Royal Marines, famous
battle ships, dates of commissions and retirements, medals,
decorations, honours, &c., the Gazette account of Victoria
Cross and societies’ medals, dates of birth of flag officers,
captains, and officers of Royal Marines, fellowships of the
learned societies, and other titles, many private appoint-
ments held by retired officers, causes of special promotion,
prizes, examinations passed, relative army rank and com-
pulsory retirement at head of each rank, special list of ships,


